

/CP EX 




































DECLASATION FOR PATENT APPLICATION 


Attorney Docket: 






Paae 1 of 0 


fts a Deiow-namea inventor (s), I/we hereby declare that"! ! ' ' 



my/ourname(;r''''"'''"' address (es) and citizenship (s) is/are as stated below next to 

^^^^^""^ ^'"/^^^ original inventor, first and sole (if only one n^me is listed 

below) or the original, first and joint inventors (if pl.ral names are listed i^eloj of the sSiect 
matter which- is claimed, and for which a patent is sought on the invention entitled: . ^"^^^^^ 
Self-adhesive reabsorbable hemostyptic 
the specification of which: (check one) 
[ ) is attached hereto. 



( ] was filed on 



_, as Serial No. 



and was amended on 



(if applicable) . 



We hereby state that we have reviewed and understand the contents of the above -identified 
specification, including the claims, as amended by any amendment referred to above. 

We acknowledge the duty to disclose information which is material to the patentability of this 
application as defined by 37 CFR § 1.56. 

We hereby claim foreign priority benefits under 35 U.S.C. § 119 of any foreign application (s ) 
for patent or mventor-s certificate listed below, and have also identified below any foreign 

on^ihioh"""- certificate having a filing date before that of the application 

•on which priorxty is claimed: 



Prior Foreign Applications: 
10318802.9 



(Application No.) 



Ge rmany 



(Country) 



17 / 04 /03 



/I 



(Application No.) 



(Country) 



(Day/Month/Year Filed) 

/ / 

(Day/Month/Year Filed) 

(Application No.) (CounT^T) { Day / Mont h/Yelr Filed) 

I/We hereby appoint the Practitioners associated with the following Customer Number: 

Customer Number 20529 



X 1 

Yes 

[ ] 
Yes 

[ ] 
Yes 



[ ] 
No 

[ ] 
No 

C ] 
No 



Direct Telephone Calls to : 



Gary M. Nath 
(202) 775-8383 



Send Correspondence to: 
NAT H & ASSOCIATES. PLLg _ 

Sixth Floor 
1030 15"^^ Street, N.W. 
Washington, D.C. 20005 U.S.A. 



we hereby claim the benefit under 35 U.S.C. § 120 of any United States application (s) listed 
below and, insofar as the subject matter of each of the claims of this application is not disclosed 
in the prior United States application in the manner provided by 35 U.S.C § 112 first r>arao^;.T.h 
I/we acknowledge the duty to disclose material information as defined in 37'cFR § 1 56 wh^.h 
T^tJ--^^,::^' - - oV S fnternatS;S 



(U.S. Application Serial No.) (U.S. Filing Date) (Status-patented, pending, abandoned) 



(U.S. Application serial No.) (U.S. Filing Date) (Status-patented, pending, abandoned) 
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I/we hereby claim the benefit under 35 U.S.C. 119(e) of anv iTr,.-^L^ ok ^ ■ 

listed below: -^i^ie) of any Unitea acates provisional application (ST 



Application Number ( s ) 



Filing Date 



on -?or.foVr."beulf^L^^^ and .... all ....e.ents .a.e 

that Willful false statements and the like so made are punish able^^^^^ fi'^"""'' "'^^ knowledge 

18 U.S.C. . zool and that such willful false statements mar^eopard^^ 

patent issued thereon. ^ jeoparaize the validity of the application or any 
Full name of sole or first ij^^tr.^ ^ E r ^Jt ^ ODERMATT 

inventor s Signature A jt^jftL ig^GS Date V 20€>T-^^ // 

Residence: Ferns ichtstrasse 7a, CH-8200 Schaf f hausen , Switzerland 



Country of Citizenship:^ 
Post Office Address: 



Switzerland 



see residence 



Full name of second inventor: Juerge n WEGM^ 
Inventor's Signature ^c2^y>w [jJct^L 




Date: ^OOS -4^^ -44^ 



Residence: Goet hes t rasse 10, 78573 Wurmlingen, Germany 

Country of Citizenship: Germany 

Post Office Address: 



see residence 



Full name of third inventor: Bernd BLENDER 

inventor's Signature 6^^\ 1^ .^^IT^^^IirC^ 

Residence : Fuchsgasse 3, 88367 Hohentengen, G e r ma n y 

Country of Citizenship: Germany 



Post Office Address: see residence 



Pull name of fourth inventor: Juergen DUJFNER 

inventor's Signature rJ!)^ M—l^ Date: (P S ^ ^'^ S? 

Residence : Kaser nenVt r asse 46, ^3315 Radolfz ell, Germany 

Country of Citizenship: Germany " " ' 



Post Office Address: see" residence 



Full name of fifth inventor 

Inventor's Signature 

Residence : 

Country of Citizenship: 

Post Office Address: 



Full name of sixth inventor: 

Inventor's Signature 

— Date : 

Residence : 



Date : 



Country of Citizenship: 
Post Office Address: 



